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COVER LETTER
TO:  Amendment Section
Division of Corporations
supsser: @01d Key Club
~ Name of Corporation

DOCUMENT NUMEBER: 71 3894

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Foom:  Ulee Major

Name of Contact Person

Miami Management Inc. o 2.
Firmy/Company ;_ (::’EE
1145 Sawgrass Corporate Parkway 5 SEa
— Address = =*‘jﬁ
: . = LR
Sunrise, Florida 33323 = So
“CTy/State and Zip Code DomE

. . . N o

umajor@miamimanagement.com 7

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ulee Major 2954 839-2681

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 3230]

CRIE045 (03/12)

CO/ATER ™




Il irdy]

ST ATEMEN!T OF CHANGY. OF REGISTERED OFFICE OR REGISTEREB AGENT OR
BOTH FOR CORPORATIONE .

Pursuani to the provisions of sections 607.0502, 67 7.0502, 8671508, or 617,1508, Flovida Siatutes, this
statement of change is subwmitied for a corporglion ovgenized weder the laws of the Stave of Flonda
in arder 1o change its registered office or registered agent, o¥ both, in the Staze of Florlda.

[. The name o&'tbﬁcorpomnm GDid KBY Club h’l(:.

e oA .

e —— —————-

2. The prineipal office address: | 145 Sawgrass Corporata Pkwy

Sunrise Fiorida 33328 Rt

————— )

3. The mailiog address if diffrent): SAME 3§ above _ ,

4. Date of ibcorporation/qualification: Document mumber: 1 19094 '

3, The name and sirest address of the cwrrent registered agent and registered office on file with the
Floride Depaztment of State: (If resigned, enter resigned)

Katzman Garfinkel & Berger L .
5297 West Copens Road = 22
Margate , FL 33063 o EEa
I T - b3
6. memamdmtsmﬂofwwwmgmmdagmtﬁﬂﬁmged)mdimmmoﬂite = Bt
(if changed): = =9
. . T wE
Milberg Kiein Py - —a; =
5550 Glades Road Sulte #500 “

PO, Bax NOT acopekle

Boca Raton, FL 33431-7277

- - vt

Em street a%%-legg ?flts ;;cﬁmmd office sud the street address of the business office of its registered agcnt

Snch ch ohution duly adopted by its board of directors or by an officer so
yathori z:ﬁy“é% %r the c%mtfgn ﬂ‘gbeap nm%’ a:1 in writtng of the changey

RO OCIC  opaciche LORIC

SIBARUNT O A0 OVIDeL of JUeslE

Ayne At Htie

! hereby accept the ax registered ageni and agrec 19 act in tﬁis capacity,
n‘ é’;‘ agrefl caapp?y wit, l};uz proizﬁsxons o?%ﬁ statubes reiqﬂ’us Ia the pr A aud compigle
anmwcea ity duties, and mz d w?tk accept the

d i bemg Aled to reflect a chan Mawm ceas ; !
ocument is mer 0 T a offi 283,
:ereby cavyfrm that the corpoy, beer n'gﬁﬁg in Writing of this change.

: S— 2-12°/7
{ signing on bebalf of sn entity:

_,.a_w{ Nk

Typed oc Printed Nago T

* % + FILING FEE: §35.00* * *

MAKER CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALTO: DIVISION QF Coxmn.mons. P.0.BOX 6327 TM,FL%&%M

TRIPO4S (03712)
mi'ﬁﬂl—ﬂ 03712




